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dress of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE (In Full
Van Hollen for Senate

Full Name (Last, First, Middle Initial)
Theodore N. Lerner

Date of Receipt

"E ) ¢ [[Ees |

l’[’f'"u-w*“."‘y—rr
1_2 ! 1[__?}__ j 2015 ¥

Transaction ID : C10514326

Amount of Each Receipt this Period

A.
Mailing Address | erner Co.
2000 Tewey Oaks Bivd., 8th Floor
City State Zip Code
Rockville MD 20852-4284
FEC ID number of contributing 'C ST ]
federal political committee. Rt - .
Name of Employer Qccupation

Lz == 8 -=xD=mzln

!':v_j. - \_dr;“;‘r‘-.‘::m,,%ﬁ_ﬁ—.—ﬁ—'—l
I 675.00 __!

Lerner Ca, Vice President
Receipt For: 2018 Election Cycle-to-Date
] Primary D General - s W T
Cther (specify) L e 67500 ;
Full Name {Last, First, Middle Initiah
B Wanda C. Lessner Date of Receipt
" Mailing Address 13215 E. Greenbank Rd. ] o/ [T
12 | :r 09*]_‘ 2015 i
- St o Cod I
City ate p Gode Transaction 1D : C10504810
Middle River MD 21220
FEC 1D number of contributing T ST TR S ) ) )
|
federal political committee. ,C_w_ e m_.,__,,#___ujjl pir_n_?lf}fi E?TE‘?E'S_EEHM
B B i S 5
A 250.0
Name of Employer Occupation P S SRS, W, M.
CareFirst Blue Cross Blue Shield Nurse

Receipt For: 2016

Election Cycle-to-Date

a Primary [ ] ceneral - — - R
= . 250.00
Other {specity) . gt o I
Full Name {Last, First, Middle nitial)
c Ronna A. Levin Date of Receipt
Mailing Address 1804 Katorama Sq., N.W. i';‘M“*.;"M ‘} ; 'p ¥ D y A fry™s N
o et 20ms ]
City State Zip Code Transaction ID : C10487303
Washington DC 20008
FEC ID number of contributing LT Foom R ) ) ) )
federal political committee. 'C. L \“j Amount of Each Receipt this Period
Rt P e :
Name of Employer Occupation u . " _4__,.250;00 "

RAINN Asst. Shift Manager

Receipt For: 2016 Election Cycle-to-Date

[ Primary D General T

D Other (specify} _ . 250.00 ji
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